the proximal tip of the vibrator, a guide wire, under endoscopic view, was inserted over the foreign body. Then the scope was removed and a 40-mm balloon dilator (Rigiflex; Microvasive, Boston Scientific, Massachusetts, USA) was inserted over the wire. The balloon was inflated and gently retracted while guiding the distal tip of the vibrator with a finger to successfully retrieve it. A check sigmoidoscopy after extraction showed a large superficial mucosa injury, however, the patient was discharged 48 hours later without clinical evidence of complications. To the best of our knowledge, this report is the first to describe the removal of a large, smooth foreign body from the rectum using a 40-mm, large balloon dilator. Endoscopic removal of a large rectal foreign body using a large balloon dilator: report of a case and description of the technique Fig. 1 Radiographic view the vibrator inserted in the reverse position. This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.
